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INFANTILE PARALYSIS * 

Br FRANCIS E. FRASER, M.D. 
Rockefeller Institute for Medical Research, New York City 

Mrs. Twiss, Ladies and Gentlemen, may I express to you the 
honor I feel you have done the Institute to which I am attached by invit- 
ing me to read before this meeting a paper on " Infantile Paralysis or 
Acute Epidemic Poliomyelitis," and I take this opportunity of thanking 
you in the name of the Eockefeller Institute and for myself. 

I will endeavor to describe to you this evening, first, the earlier symp- 
toms of acute poliomyelitis; second, the treatment and nursing of cases 
during the acute stage; third, the preventive measures that should be 
adopted to prevent the spread of the disease in a household or small 
community. 

You are all aware that during the last few years there has been an 
enormous number of publications dealing with epidemics of infantile 
paralysis. The recognition of a large variety of paralytic diseases in 
children as a clinical and pathological entity was first made about 1840, 
but it was more than forty years later before the idea of an infectious 
agent as the common cause of these various conditions was suggested, 
and it was not until 1890 that a really good clinical account of the disease 
was published, as the result of extensive epidemics in Sweden. Since 
then smaller epidemics in France, Italy, Germany and the United States 
were reported almost every year, but the important advance in our 
knowledge of the subject came in 1905, when Wickman, from studies 
on epidemics in Sweden, demonstrated the contagious nature of the 
disease. Since the appearance of epidemic poliomyelitis in this continent 
in 1907-1908, it has spread all over the United States. Last year severe 
epidemics occurred in Sweden, when it was more extensive than ever 
before, and a small but severe epidemic occurred in the southwest of 
England. This year several epidemics have occurred in this country, 
such as those in Los Angeles and Buffalo. The mortality in this country, 
as in Europe, has averaged nearly 10 per cent., though in some places 
it has risen considerably above this figure. In Sweden last year 3800 
cases were observed, and this summer in Buffalo considerably over 250 
cases have been reported. These facts will be sufficient to indicate to you 
the pressing necessity for advance in our knowledge of diagnosis, treat- 
ment and, above all, of prevention. 

* Read at the eleventh annual meeting of the New York State Nurses' 
Association, Utica, October 16, 1912. 
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There must be very few, if any, of you who have not seen cases of 
infantile paralysis, who have not had immediate relationship, professional 
or social, with such cases, but there may be many who have not had the 
opportunity of seeing them in the early acute stages, or, if they have 
seen them, have not realized what they were seeing. 

After a so-far undetermined and probably variable period of incu- 
bation, there is a variable period of what may be termed prodromal 
symptoms before, in the typical cases, paralytic symptoms appear. In 
the long familiar sporadic type that you all know and that crops up in 
any place and at any time, the history is that the child went to bed 
quite well one night and got up next morning paralyzed, or could not 
get up because it was paralyzed. That type occurs in the epidemic form, 
but it is rare. In almost every case you can, by careful questioning, 
obtain from the parents of the child a definite history of prodromal symp- 
toms. Often and, in fact, usually during epidemics the child has been 
definitely sick before paralysis sets in, and in many cases a doctor has 
been sent for, as the child appears definitely ill. These prodromal 
symptoms last for from one to seven days or even longer, and in some 
cases you get a history of one to three days' sickness, a partial recovery 
for a day or two, a recurrence of sickness, followed this time by a typical 
paralysis. These prodromal symptoms are of considerable variety. Some 
of them are usually absent, but there is a picture involving certain types 
of symptoms that is very constant, and by which during an epidemic a 
diagnosis can frequently be made. But it is well to remember that not 
even one who has had an extensive experience in acute cases will dare to 
diagnose poliomyelitis in the early preparalytic stages, when an epidemic 
is not raging. 

In an epidemic in Germany, the majority of cases had symptoms 
referred to the respiratory tract, while in another, also in Germany, 
the majority had symptoms referred to the gastro-intestinal tract, chiefly 
diarrhoea, and in New York in 1907 the symptoms were gastro-intes- 
tinal, but mostly gastric. In the recent epidemics in this state, the 
symptoms have been gastro-intestinal rather than respiratory, but slight 
gastric symptoms and constipation have been the rule rather than 
diarrhoea, and in a few cases respiratory symptoms have been present. 

The most constant symptom is fever. A child is playing about quite 
happily in the morning, but becomes heavy and feverish a few hours 
later. The temperature is often 103° F., usually lower by the time 
the temperature is recorded, and after remaining at 101° F. to 103° F. 
for a few days, comes down gradually to normal after paralysis sets in. 
It may, however, settle and then, a few days later, paralysis manifests 
itself. There is a slight morning remission, but not an extensive swing. 
There is very rarely an initial chill and very rarely convulsions. The 
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child frequently vomits at the onset of the fever, and there may be slight 
looseness of the bowels, and the mother or physician usually prescribes 
an aperient. During the next few days constipation is the rule, and 
frequently this requires quite vigorous treatment. 

The patient is heavy, listless and drowsy. The parents frequently 
use the word " dopey " to describe the condition at this stage. The child 
does not want to play, sits around, but is restless and does not seem to 
know what it wants; is irritable. Sleep is disturbed, and during sleep 
twitchings of an arm or a leg are frequently observed. The child looks 
ill, lies flaccid and quiet, but is fractious and irritable if disturbed. 
Profuse sweatings, especially of the head, have been described as com- 
mon in some epidemics, and though marked examples of this are seen, 
sweating is rather less marked than might be expected in a feverish 
child. The peculiar combination of drowsiness with an irritability and 
alertness, when disturbed, is a striking picture when many acute cases 
have been seen. 

The mother will frequently say that the child seems to be sore when 
handled, — it cries when lifted or even if an arm or leg be moved, and 
still more so if the position of the back is altered. Spontaneous pain is 
apparently rather rare, but is, of course, difficult to ascertain when deal- 
ing with patients of the age usually affected. This condition of the 
back and a similar one of the neck is, perhaps, one of the most helpful 
signs in making a diagnosis in the preparalytic stages. There is always 
though often to a very slight extent, only, a certain degree of meningitis. 
The head is not definitely retracted and the back not definitely arched 
except in rare instances, but in severe cases you will commonly find 
the child lies on one side, so as to throw the head a little further 
back than a pillow would allow, and keeps back and neck very straight. 
When you come to handle the patient, you find very marked resistance to 
anterior flexion of the neck and back. With a hand placed behind the 
head, you can raise the child up straight rather than get any bending 
forwards of the chin onto the chest, and any attempt to so flex the 
spinal column is met with strong, muscular contraction and accompanied 
by pain or very evident distress to the child. In a milder case or in 
one where the very acute symptoms have already passed off, it may be 
difficult to elicit this sign, but in the case of an older child, if you try 
to get it to bend down its head to its knees when sitting in bed, an easy 
performance for a healthy child, there is at once evident discomfort in 
the attempt and inability to perform the test. In the case of a younger 
child, where this is not so easy to ascertain, the strong resistance to 
anterior flexion of the spine becomes very evident, when manipulating 
the patient for lumbar puncture. Like all the other prodromal symp- 
toms and signs, this may be entirely unrecognizable, as in the case of the 
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sporadic type where the child goes to bed healthy and wakes up paralyzed. 
On the other hand, I have seen it persist for weeks, long after the fever 
has disappeared and the child is, in other ways, convalescing and the 
paralyzed muscles already recovering. 

(To be continued.) 



THE ARMY NURSE CORPS 

By ISABEL McISAAC, R.N. 
(Concluded from page 176) 

The foreign tour of service covers two years in the Philippine 
Islands and is much desired by most nurses, for while the tropical 
climate may be trying, the opportunities for travel constitute an alluring 
attraction and requests occur for a second or third tour. It is a current 
saying that most of the nurses in the Islands prudently save their money 
to enable them to visit China and Japan before returning to the United 
States, which, taken altogether, is a liberal education. 

Beside the regular tour of service, there are not infrequent special 
details, such as service on a troop-ship transferring soldiers from 
Alaska, the service at Fort Sam Houston in Texas, when thousands of 
soldiers were assembled on the Mexican frontier in 1911, and transport 
duty in June, 1912, when the Buford went to the relief of the refugees 
on the west coast of Mexico. 

It seems a pity that among all of the hundreds of nurses who have 
come and gone to the Philippines none has related her varied experiences 
by pen. To hear a group of the older ones in the service exchanging 
reminiscences is like reading Stevenson's tales of adventure which 
relegate the safe and certain routine of prosaic every-day life into the 
background. 

The nursing care of a sick soldier varies little from the nursing of the 
sick civilian, but the army hospital and the civil hospital are widely 
different in the methods of their administration, and in some points each 
might borrow from the other to advantage. Military methods and dis- 
cipline are not acceptable to many persons, including some nurses, and 
when the latter arrive in the army hospital they give more trouble and 
annoyance than in the civil institutions. 

There are several questions which are commonly asked about the 
Army Nursing Service : 

" Is the work harder than in civil hospitals ? " All things consid- 
ered, not as hard. Chief nurses and head nurses do not have the classes 
and lectures (and lecturers) which in training schools usually deprive 
them of much leisure and all peace of mind. The hours of duty are, 



